FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE A‘pr 1 4 1 997 8 : Ooam

PHOFIT
$andra B. Mortham

CORPORATION
Secrelary of State Secretary Of State

ANNUAL REPOR1
DIVISION OF GORPORATIONS

1997 RES
DOCUMENT # P93000040393 (9)

1. Corporaban Mang

FLORIDA MANAGED CARE ASSOCIATES, INC.

A AR

Principit! Place of Bosiness

803 NE 125 8T 883 NE 125 ST
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161-5T11
3. Date Incarporated or Qualified 3a. Date of Last Report
. 04/22/1996
T2, Frineral Piace of Business 2a. Mailing Address 4. FEI Number Applied For
al 26] 65-0416449 Nt Applicable.
Suite, Apl ¥, elc Suile, Apl. #, etc. i
ool ! prs e wte. Ap ol §. Conificate of Status Desired [ $3.75 Adc!monal
L 27] Fon Roquirad
Gy & State | .. CiyéState 6. Elaction Campaign Financing $5.00 May Bo
231 R - - Trust Fund Contribution Added to Fees
b Country 21p _ Country 8. This corporation has liability btymglble tax under s. 199.032, -
r l 30 i
31] R &51 i ;5;} 30| Florida Statutes Yes []wo
© 9, Name end Address s of Current Regisiered Agent 10. Name and Addrees of New Reglstered Agent
SAMUELS, EUGENE P B1] Name
0130 S DADELAND BLVD 82| Street Address (F.O. Box Number is Not Acceptable)
STE 1703
MIAMI FL 33156 83
84| City FL 85| Zip Code

ﬁ'iml_‘fﬁ_ e b0 and 607 1508, Florida Stalufes, the abova-named corparation submils this statement for the purpose of changing its registerad
ot o ragrele of Boln, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | ani faniliar weth, arld accapl the ohiigations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Slyaan: Gppn d o b mone of pgictonod aganl s tit f iiﬁ”\](‘sﬁ;l‘n (NOTE: Regisiered Agenl signalure reduirad when reinstating) DATE
(12 T OfFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D [ DELETE 11 TITLE [J ¢hange L] Addition
NalE HOLTZMAN, BRUCE J DPM 12 NAME
s s | 693 NE 125 8T 14 STREET ACDRESS
gily 81 NORTH MIAMI FL 33156 14 §ITY-5T-2P
T D T o [ DELETE Z1TITLE : D—Ehange LT &ddition
it KERZNER, MICHAEL F DPM 22 NAME
st anoiss | 893 NORTHEAST 128TH STREET 23 STREET ADDRESS
are-siwe | NORTH MIAMI FL 33181 JJ 2 4CTY-ST-2P
T R [T oetete 31 YTLE [Jthange [ Addition
HATE 3.2 NAME
STRITT A0 5% 33 STREET ADDRESS
[ “ r’r N‘ . R 34, CITY-ST-21P
s ) DELETE 41 TLE [TTchange ] Addition
NAME 4,2 NAME
STREET ATDRSE 43 STREET ADDRESS
RETER 44 CITY-5T-2P
I T\lF T e T E] DELETE 51TIMLE E] Change D Aodilion
LA 52 NAME
SIREEADDREGS 5.5 STREET ADDRESS
Cily- §1- 210 ] B 54 C/TY-57-2IP
I T A ) ’ ] oELETE 6.1 TITLE ] Change [T addition
HEAE 6.2 NAME
STHEE L RR3 6.3 STREET ADDRESS
LSl 7 6.4 GITY-5-2IP
14, [ o) nereby cerlify hat the infonms aton supphod with This hling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

informialior indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same fegal effect as it made under oath. that
Fam an othg er or director of the corporation o the regevor or trustee empowemd to exacute this repon as required by Chapter 807, Fiorida Stalutes; and that my name

appeirs in Biock 12 ar EE/.)« 13 it changed, or O altachmepls n
/"f’/"‘ )/Q/LJ //fﬁv/r
7 S

SIGNATURE:
| Dgahma Frong #

0218085

’gf,:

" 'SIGNATURE AND TYPED OR PRINTE [ WKME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)



